File with:

lowa Ethics and Campaign
Disclosure Board

S10E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Ankenu Prea Democrats
IMPORTANT: indicate by # type of committee you are reporting for: | o. |
egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate (6 JCity Candidate ( 7 )School Board or Other Political
mmw&(s)campm (9)CityPAC(10)Sd\oolBoaldor0merPoﬁhcalSubdmslonPAc {
11) Local Batiot

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
Office Sought District (if Senate or House)

eE A ETU’”Q LMD

-/ & 125 //)7
ZG““V 23 Ph s L8

FORM

DR-2 DISCLOSURE
(Rev.0712007) | REPORT
For Office Use Only

Comm. # 3
Loopedin_ Q[ i

Scanned

Computer
Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 88A.401(3), the candidate, for a

S5 94 -029R
TELEPHONE

1-19- 08

DATE SIGNED

IAMFILNGA JULY | 2po T
(report date)

indicate by #

D¢ 3/ 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[JCHECK iIF AMENDMENT TO REPORT DATED

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

s _12 55,53

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ............... 5 1 26 619
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales ofCampalgn Propeﬂy(AﬂachSd\edule H)
SUB-TOTAL ... $ (A8 L
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendmtrestotal(mmsmmleB)(“alsoseedebtsandloansbem) ............ 3749 J L
Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must be zero) $ 3. 0
**UNPAID BILLS (From Schedule D - Attach Schedule D) $ /V;A-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ /[, 248 .31
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ [ A
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITIEES: Submit a reconciled campaign account bank statement in January of each year.

$




For Instructions, See Back of Form l R eset Form é SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ANKENY ARIA DEMOICRATS
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. =

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

“BATE PAC D NOMBER | NAME AND ADDRESS OF CONTRIBUTOR | TIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
s NUMBER INCOME
ID# VeRID AN TMTAREST
T-1-07 CK#t Blo N- AMKGnY BLUD $
Avkany FA &oox| cd3 ¢
1D# CHAR TeED —[ZFT| 7
; CK# 2301 S.W. ORALABOR RD o0
71501 Ankeny , LA S0023 s
1% Summeerest B6£Q
CK# ' 2
’7’“/'7"07 ) 50/
Io# SuMmmanFesr AucTiopr)
Do
71407 | ¥ 360 |LX
TO#
“1-28.07 | CK# PASS wtt AT AAD MELTING- Lo®
0% G ARY /Uiraucka
a5-07 | CK# QA YY M. 16E ST By
72591 _ /ﬁ}u/ﬁwz TA SPIdd 2
o TT SHLRT - SALT v
7,;_9.07 CK# o o /5 00 /
IOF DAUID  BINDIL .Dg,ru',ma,g
2117 Sw, ar st P
- Ck# )
8-3.07 ) ANKeny , TA  So0ll l, 000
1# UeRIDIAN C.U. .
g-i-07 CK# TTINEST , 20 ¢
; D# CHAR TE€eb (2FT) #47
| 8’55—07 CK# 230 | s W. oA Lid8or RD 9 _a
avKeny  FA 56023 (5
SUB-TOTAL
$01(]
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by

iage) . If sumame of contributor is the same as candidate, but there is no Page i of .5
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

Reset Form |

ANKINY

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

ALIA  DEMOCRAT S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

ICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiittees.

~ DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIP AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
1D CARAGS SALE TCOME $75’5209 X
8-6-07 | oK -
D#
FASS HAT AT Aa”D prearivg 00
822.07 | \ 48
D#
Leridiarn C U,
g |-07 |CKe T NTREST 5] F
iD#
CHAR TE%D CEF‘”B R ”
CKit S W) ORALABOR { L
4-15.07 _ aﬁamot}:qw‘n A 50023 A
1D#
BASKQT DowAiion AT )<
q-15.07 Chat DoDD FoewT 71
OF
o Pass Har AT AARD MIL7IVG 5%%
4-19-01 4
1D#
SnnbtIT SToediLL 2
G-19-07 |CK# 2509 PN-wW. MasLe ST 5o 0o
—_— AvKeERY, TA Food?2 .
Ueridiand Cu
Jo-1-07 | CK# T NTRAEST 509
% CHAR Tetp C(TfT]
Jo-15.077 CKit a3o01 8. 4. OrA LA BOR RD #9] O?J_o'g h
pAwkawy  TFA S0l
Io# PASS HAT AT AAD NRUTWE
jo-17-07 | ck# g 59
SUB-TOTAL
$ .09
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;L
marriage) . f sumame of contributor is the same as candidate, but there is no Page of 5
familial refationship, enter “not applicable” in the retationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
- ' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{Including candidate’s personal funds)

[ cHeck HIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

@M@‘m O srandl

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory polifical committees.

"~ DAIE PAC IDNUMBER | . NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOUNT 1 vVETOR |
P (it applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK f applicabie)
e FOMBER INCOME
oF PAAskeT DowaTsionS . o5 )(
I[-4-07 | cCk# BT MRS, EDWARDS EOTMT A
I# PAY PAL — WeE SITGE -wWiwW
16-1-07 |Ck# DePOS T To UiRIFY C.u-AcCer oy
o Pay PAL - 0aB ST e -we
U AT
]0-2.07 |CK¥ Velos o To UWUFY Ace 3¢
ﬁ *
Derdinnw C U
I-1-07 o TioTenest ) ;5\}1
; i Pass HAT Ar AAD MTErinG N
1D#

cuan TeeD CEFT)
J}- 15. 07 | CK# 230] S w- oA LABon RD¥*47 00

ANKANY, TA 500 RD ¢
1D#
Veivpian Cou.
12-1-07 | CK# INTNEST .J¢
1Do# Bowrb Sencia ]
ja.-5.07 | ¥ 320 N LI T s
- ANKGNYT, <A  J00L|, o~
ID# PASS HAT AT AAD Meerk P o0 u
13.-5. 07 | CK# 4y -
D# CeFrl
CHan TEWD
. #
j3.15.07 | cre Q30] S -W. OLALABen RD 77 500
Ankavy Th 50023 -~
SUB-TOTAL 29
$205 =
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retationship must be shown {o the third degree of consanguinity (blood relatives) and affinity (relatives by 3

marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE “PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] V IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
1D# BArRB SorLIt
r $ o
L-/507 | ok 320 NE 3 .
/ 501 Anikanvy \Th 50
o# BASKG7T DewaTionS AT
1215 o CK# CRUCUS TNFO (OOAKSHOP 13),00
D# -
C
CK# NS o T
— |Gk 0PamPAI6AN C HEST BQ_COJ)
1D# AY BLASC " c.c
CK# 9413 ne 34= o1 00
7-d507 Awkeny, Th 500l 50
ID# ARVID OWIVER ce
1704 N € Lowewe Cr
CK# o
7-26-0] ANKiny oA 5003 [60
% Banrbare Sontie Ce
_ CK# 320 NE 3 4 _
13101 ANKGR Y, Th 5002/ g0
D# RAY BLAS g “ cc 2
9,3 pa 39 ST
CK#
B -tV AN KINY, TA SO0/ S0
D# Ve dimn  Cu cc
Frp | AT e oy
o Veridiand CQ cC
jo--07 | &* TNTELREST 04 ¢
ID# RAY &.As@% cc
-11- CK# 913 N 2P ST 00
[0-1107 ANKenY, TA Sooll 75
SUB-TOTAL
28808
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page L/‘ of

Y

(fot Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE
CONTRIBUTIONS —- MONEY TAKEN IN o (Re,.A},ma) il
_ (incluing candidate’s personal funds)
" [COMMITTEE NAME (Must be same as og_Statoment of Organization) = e SOK I
Moy | »Z> 27T fopla
m@ NUMBER IN THE DESIGNATED COLUWN. A LIST OF 15 MM e e A T Sz PAC IDENTIFICATION,

WMWMMMWMTMMMWWWWMYMVEW
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), mmmammmmmmmmmmwm
commercial purpose by any person other than statutory political commitiees.

DATE
RECEVED | (¥applicable) | ErR
(MMDD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
O# URRDIAN  ZNTEsT cc .
D% RAY BLASE cc
ry CK# qQry Me 3uyth ST o0
/1-8-07 i arkepy LA Spodf $0°
veridiar  C-U. cc
j&-1-01 cit I NSST P YT
— iD# BAebaes SOCLI% d
_ 2{’7’01 CK# ‘3;‘_1} /\)@ 3[ é’r S Do
/ AnKENY, TH  Zood] [ Fo
ID# )F\Ulp Bimnwbgsr pd
CK# 2111 S5-w. 8% 5T 29
j2-19-07 Ankquy, TA 50023 ), 000 =
D#
CKi#
1D#
CK#
1D#
CKit
I
CK# ____h
D#
CK#
SUB-TOTAL 3
- $1200.°
TOTAL (if last page of this schedule) ;
o~ @ $ 5126 41
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitice. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinily (relafives by &
mariage) . If sumame of contributor is the same as candidate, but there is no Page of _.§

familial relationship, enter “not appiicable” in the refationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
@y\_ji__g/;u{,‘ ( T/’Z oe. &Dﬁ)ww/&jl)
~ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1Di# (Aﬂgw ) | Sum meR FEST AD
4-5.07 0@ e 51' 50
. Ck# 1044 A piken .T—-‘q’ Zo0a| $ LI
1D3# ANKenY  REGISTOA SummInFEST AD
0. BOX 4820 00
7-4-07 | CK# p-o Gy —
1950 |\ dm. o Svses ?
1D# maery OLIVUIR o SumminF €T
MN- G Lowgll usg) <&
7-16-67 | OK# jo5, | 1707 m /50%
AMNRINY, TH S002|
1D# DArL'S PosTtAece STAmPS Fort
K [bod M- Ankiny BLud | pOSILILTTSGA )
7-17-61 1652 | Anvkansy, TA 50023 57 =
1D# CLZA R CHANNEL OuTDOML | Bos, o 0
AD 0N Sim6- OurT Doon. Si6-nJ =
. CKe#t 3o GISE ST l, 185
7-29-01 losy |<hel Suw. Gl 3%, For wou 2008 @earon
D# CArTgr PrRINTING BAnwers , PosTEr 3, y
) PADS bl
CK# [739 £. GRAND AVE Mot e
q-20-01 loss DM, Tn Sb3/b Bos
1D# PosT mastTen AnnugL Box ReTAC .
G-20-07 1056 Hooa |
ID# CAQ_TQR- PraanTinveG F?F&}S—%WOK.
1739 €. GRAND AUEC PYRGTS 8
. CK# 0
72807\ %* 1058 | Des mownes Ta Sa3ie | a%3
SUB-TOTAL [ $9 4 14 30
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities

providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i).)

page |

of L

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM Lo 1 ISCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%-,m)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

[J chHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSUREBOARD.  ~ A ny D A 1o0) CHEST = ¢ .
COMMITTEE NAME (Must be same as on Statement of Organization)
ANKENY AnsAa D00z 4rS
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
) CHECK
NUMBER .
ID# cung H kupus O0R G AAD . WS (T
<771l Aletineg Ave DeSten =
10-18-07 | CK# T Uf $5 =9
/659 URBANDALE | TA 50320 Sera S5
iD# NEVSUN CETR Room RNT
Kit 3oL 3. Ww- SCHoor CLi2A BarTH  @DWARDS o0
lo 31 0 . E0enT Lo
0 3101 [0k0 AnKeny A SBol3 '
ID# ) , STAMPS For
ABKINY PodsT GS>=1c% Oecd ceTTep o
1115 07 Kit 101 M- ANKQuY £.0D Ba &
io-0 Joba | Ankany, TA Sooa)
1D# CARTGR PRINTING J, 500 Brocuures
CAA ge
K 1063 7 39 <. ND A InFe oN AAD ‘230‘0
] 24067 0 D om. ,TIA  So3/b :
1D# NeugLn CEmTee Room Rent TForL
CKet 30t S - ScHool Cnucus LoakSHoP " o9
(2-7-67| " lovy | Aokant, 48 spous 5
1D# vedian CU. - e | L/Barry CHECKS
AMmT WD From our.
8‘3_07 CK# ¢ mf-}‘ccaumr) ,3 a0
ID#
CKi#t
1D#
CKi#
SUBTOTALTS 0 7 5 o2
TOTAL (if last page of this scheduie) 53’2*-;?,3_2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing

consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and fowa Code 68A.402(3)().)

Page

&£

of &

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

~ |scHEDULE
E IN-KIND
(Rev. CONTRIBUTIONS

mmmkmsmandOlgaM)

O/R-/LML% Qe Oompradis

[0 CHECK THIS BOX IF
AMENDING FORM

R must be shown to the third of consanguinity (blood relatives) and affinity (relatives
by mantage). mz«mm, i sumame of conttbudcy 1 the samo os candiote, bt oo £ 10
refationship, enter

“not applicable” in the relationship column.

DATE ' RELATIONSHIP | DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Merey O bren) fa. Ot |3
7-7-07 | ﬁ;‘(f N-& Kopels G of Lour sl 12.00
544 /{% LA, Seo0l -
Qrwtds o Many Odiven oo Provied
11307 170 N Sl ec Gl Thmntn] Y1505 | LX
2 (B0 5o0d ‘f“"’ ﬁbq ’
codpra. Lot P
st A 2__0
T-/307 | AL ofil, 3 Jt\j’ooéz,l fn“fwéﬁ‘fjf"' 2
gwb 5.0 dygth 885 42 X
Ll Sw. ayth or.
T-13-07 KA,LQKQN«{ LA 50023 Prhfpato. 75 %
/ d“,yﬂmmd.&i
— , a,? %bqﬂ/& Y ., 00 X
7"7'()7 WA, G008/ %‘@m»J 70 =
,(,ﬁ 57‘9 Beqfi f 39, 05 X
7'/7'07 a, 50023 a@;ﬁ@ ’
Kﬂ“&-— ‘7% I‘EM reed_|
3. 107 | B 11 JJL«/ 2t _dx- WM‘J‘,/’@“
: LA, . 5002 02D 2038 Clatize,
(o7t atd el | X
lI-4-07 w_ LB S00R3 . /O —
50 @ 4
227 4
24501 m/é% 50023 %gﬁ}o— jo—| &
SUB-TOTAL | §
[2g8™
TOTAL (iflast | $
page of this 3!
schedule) § | 2., § =
-~ *Disclosure law requires candidates fo disciose the relationship of any relative making an in kind contribution to the Page | ms;;duiﬂ




